2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P02000070a82 Feb 19, 2004 08:00 AM
1. Enty Name Secretary of State
SERVICE MANAGEMENT SOLUTIONS, INC.
Principal Place of Business — Maiiing Address
1150 E ATLANTIC BLVD 1150 E ATLANTIC BLVD
POMPANC BCH FL 33060 POMPANC BCH FL 33060
s R
Suite. Apt. #, etc. . Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Slate ] City & State 4. FEI Number Appied For
03-0468749 Neot Applicable
Zo Couniry Zp Country 8. Cettificate of Status Desired 3 Ei'gesquﬁ:ft;“ma]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent "
Name
?SL%GSE\JL"V %ZU g?EE?:’LE.A‘ Street Adarés;s (P,O-.- B_r;-);c. r:JUmber is Not Acceptable) . —
MIAMI FL 33145
Cily ' ' ' FL Zip Code =

8. The above named entity submits ths statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. [ am famihiar with, and accept
the obligations of registered agent

SIGNATURE e ) B ] . . .
Sgnature. yped o primed name of regrsiersd agem and e i applicable. {NUTE Ragistared Agent sigralire regured when ramstaing) DATE
FILE HOW!!! FEE IS $150.00 - ) . .
» 3 H n Finan
Alter May 1, 2004 Fee will be $550.00 s E'ﬁﬁ;gﬁrﬁ,&gfﬁf@uﬁ?j b 0 fdsd'eg?oh;gf ¢
Make Check Payable to Florida Department of State '
10. = SFACERS AND DIRECTORS 1.  ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TME DPS [ Defete TILE [ change  [J Addition
HAME GUSTAFSON, DAVID D HAME
STREET ADDAESS | 1150 E ATLANTIC BLVD SIREET ADDAESS UUQBGBEEEE
Y512 POMPANG BCH FL 33080 eIy -8t 2P sz 19/04-20005-017F 150,00 )
HILE 3 Detete TILE O Change £ Additmn
NAME NAME
STREET ADDRESS STREET ADGRESS
GAT¢ - ST-2P T -$1 -2 . _
TME O oelere TITEE [J change  [J Addition
NAME MAME
STREET ADDAESS STREET ADORESS
EATY-ST-2P Ty -ST- 7P - B
TE ] Deiete TTLE [ Change [ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST- 2P GITY-ST-ZIP A )
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P ) o
ms [ oetste TITLE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-Z1P CITY-ST- 2P

12. i hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Sectiocn 719 E)?’?r )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trus and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporaton or the receiver of lruslee empowered to execute this report 48 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme; ,with all oiher like empowered.

SIGNATURE: David Crushatson 2 e o4 PR 1298

JED MAME COF SIGNING CFFICER OR DIRECTOR Payuime Fhane ¥




